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About ED 
Erectile Dysfunction (ED) is the preferred clinical term describing 
the inability to achieve and maintain a penile erection of sufficient 
rigidity to permit satisfactory sexual activity.3 It does not necessarily 
mean a complete inability to achieve an erection.5 

ED can be classified as mild, moderate or severe based on factors 
such as erection hardness and frequency of the problem.6 

Severity of ED1 

44.3%

22.7%
14.4%

18.6%

Mild Mild to moderate Moderate Severe

ED is common and treatable 
A Canadian study has shown that approximately half (49.4%) of men 
age 40 and over were affected by erectile dysfunction (ED) to some 
degree.1,2,* ED is a medical condition and can be treated.3 

Many men do not see their doctors about treatment because they 
believe ED is a normal part of aging or they are just too embarassed  
to talk about it.4

About this brochure
This brochure will provide you with valuable information about ED 
and its treatments. It will aid you in making the decision to talk to 
your doctor and provide tools to help make that first visit easier.

An Overview
Erectile Dysfunction (ED) – 

Getting  
the facts

STEP 1:

Close to half (44.3%) of men with ED age 40 
and over had a severe condition.1

*�A questionnaire-based survey of 3,921 Canadian men aged 40 to 88 years visiting one of 
75 primary care physician offices. 

Adapted from Grover et al.1
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Anatomy of the penis
The soft (flaccid) penis

The erect (rigid) penis 

How erections occur 
The soft (flaccid) penis
Without arousal, the amount of blood going into your penis equals 
the amount flowing out and the penis remains soft.5,7

Aroused penis
With arousal, the nerves cause the smooth muscle of the corpora 
cavernosa in the penis to relax.5,7,8

The erect penis
As arousal continues, blood keeps moving into your penis and  
is prevented from flowing back out. When filled with blood, the 
penis becomes rigid and intercourse is possible.5,7,8

How does ED change things?
An erection requires a precise sequence of events including nerve 
impulses in the brain, spinal column and area around the penis, as 
well as response in muscles, fibrous tissues, veins and arteries 
in and near the corpora cavernosa.5,8 

ED can occur when any of these events is disrupted.5
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Diabetes 

35 to 75% percent of men with diabetes experience ED.5,7 

Diabetes can lead to unhealthy blood vessels and nerve damage – 
both of which may cause ED.7

Normally, erection messages are sent by the brain or spinal cord to 
the penis through the nerves. These messages tell the blood vessels 
in the penis to trap enough blood for an erection. Since diabetes has 
a negative effect on both nerves and blood vessels, this sequence of 
events may be interrupted at one or more points.5,7

Cardiovascular disease 
ED is more common in men with cardiovascular disease.7,10 
Circulation problems or hardening of the arteries may cause 
damage to the blood vessels in the penis so that they will not open 
or relax enough for an erection to occur normally.5 
Risk factors for cardiovascular disease are similar to risk 
factors for ED. These include obesity, smoking, high blood 
pressure and cholesterol problems.11 

ED and aging 
ED should not be considered a normal part of the aging process.7 
However, occurrence of ED tends to increase with age due to 
biological and psychological changes related to the aging process.7

Other conditions or treatments can also lead to ED 
These include:
• Multiple sclerosis
• Kidney disease 
• Chronic alcoholism 
• Spinal injury
• Depression
• �Some treatments for prostate cancer (surgery and radiation 

therapies) or psychological problems such as anger and stress5,7

Possible causes of ED 
Changes in the flow of blood to and from the penis are considered 
to be an important cause of ED. Nerve or hormone problems, 
medication, and psychological issues may also lead to ED.7,8 

What could be happening in your body…7

• Blood flow disturbances at the penis level
• �Nerve function problems relating to communication between 

the nerves and penis 
• Hormone (testosterone) deficiency 

Drugs could play a role…7

Some examples:
• �Certain blood pressure lowering medications 
• �Antidepressants 
• �Recreational substances such as alcohol, cocaine and marijuana 

have also been associated with ED

Psychological problems 
Some examples:
• Depression, anger and stress7 

Lifestyle choices are also possible causes of ED5

Some examples include:
• Smoking
• Being overweight
• Lack of physical activity (or exercise)

ED and disease 

Possible causes of ED
• Diabetes7

• Heart disease8

• High blood pressure8

Many cases of ED end up having  
a psychological component even if the main  

cause is related to body function.7

Diabetes is one of the most  
common causes of ED…9

Diseases account for about 70% of ED cases.5 

Never stop taking your prescribed 
medications without consulting your doctor.

• Cholesterol problems7

• Hardening of the arteries7 
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You, ED and your partner

“�ED is a prevalent and distressing condition experienced by 
millions of men and their partners worldwide.”

 The Textbook of ED.13 

ED can have an emotional impact on BOTH partners 
when there is no communication.13,14,† 

A study showed that men and their partner reported the following 
emotions due to a lack of communication :
• Frustration
• Apprehension
• Shame
• Depression
• Helplessness
• Isolation
• Guilt
• Anxiety

Knowledge can make communication easier
A study showed that knowing about effective treatments was a 
factor that could pave the way to a first conversation about ED.13,14,† 

In a study, initial conversations between partners about ED  
led to feelings of support, understanding, relief and hope.13,14,† 

Almost half of men, and over 40% of their partners felt 
SUPPORTED after an initial conversation.13 

When should I suspect ED? 
By definition, ED is the preferred clinical term describing the 
inability to achieve and maintain a penile erection of sufficient 
rigidity to permit satisfactory sexual activity.3 

ED may appear as: 
• Inability to get an erection 
• Inability to penetrate your partner 
• Inability to keep an erection after penetration 
• �Inability to keep an erection long enough to complete intercourse 
• Erections that are not hard enough for penetration6 

• �Not all symptoms of ED are present all the time and not 
necessarily for all attempts at obtaining an erection. 

• �Make sure to tell your doctor about how often you experience one 
or more of these symptoms. 

• �Mild ED is generally “a few times”, mild-to-moderate “sometimes”, 
moderate “most times” and severe “almost always/always”.6

The Erection Hardness Score 
Evaluation of ED takes into consideration the hardness of an erection 
and how it may affect your sex life. You can evaluate your Erection 
Hardness Score using the tool at the back of this brochure.12

If you think you may have ED, bring it up  
with your doctor. Experiencing ED may also  

be a sign of other health problems.

Tip: 
Diagnosis and treatment of ED is generally 
done by a general practitioner (family doctor) 
although in some cases patients may be 
referred to a specialist.3

ED symptoms can vary within one patient 
(over the course of different attempts  

at erection) and between patients.5

“…there is no such thing as an uninvolved partner”
Masters and Johnson, 1970 – The Textbook of ED.13

Talking about it CAN help

Recognizing  
the problem

STEP 2:

†�Based on 30 minute, face-to-face individual interviews with small samples of men with 
ED, partners of men with ED and physicians who treat ED, recruited in Germany, the UK 
and Spain. The study participants included 10 men with ED, 10 female partners of men 
with ED and 15 physicians. 
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What to expect from treatment
When you tell your doctor you think you may have ED,  
he/she is likely to do the following:3

• Ask you about your medical history
• Conduct a physical exam
• Ask you to fill out a questionnaire about ED 

Your doctor may also request some lab work and/or refer you  
to a specialist.

Treatment options 
Sexual counselling 

• �This could range from a simple discussion with your doctor  
to speaking with sex therapists or psychology experts in  
intimacy-building.3,7 

Medical therapies 

• �Oral Agents: drugs that can be taken by mouth. These drugs 
include phosphodiesterase type 5 inhibitors. 

• �Vacuum Therapy: a vacuum constriction device or a constriction 
ring alone. Both pull blood into the penis and keep it there to 
maintain an erection.

• �Local Therapy: includes 2 types of injection, one into the urethra 
and the other into the corpus cavernosa. 

• �Surgery: the most common approach involves implanting 
a semi rigid or inflatable penile prosthesis.3,7

All medical therapies may be associated with side effects. 

Doctors generally aim to start with the least 
invasive treatment that also satisfies patient 

and partner goals of treatment.3

Can I decrease my risk  
of experiencing ED? 
Although many men experience ED from time to time, you can take 
these steps to decrease the possibility of ED happening: 
• �Work with your doctor to manage conditions that can lead to ED 

such as diabetes and heart disease 
• �Limit or avoid drinking alcohol 
• �Avoid illegal drugs 
• �Don’t smoke
• �Exercise regularly 
• �Reduce your stress levels 
• Get enough sleep 
• If you need it, get help for anxiety or depression 
• �Have regular checkups and medical screening tests15 

Diagnosing  
and treating 
ed

STEP 3:
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Consider erectile QUALITY 
Learn as much as you can about ED and make sure to keep the 
lines of communication open with your partner and your doctor.

To learn more about ED 

Visit www.edhelp.ca

Moving 
forward

STEP 4:

Tip: 
If you think it will make the conversation 
easier, you may want to include your partner 
when you visit the doctor to talk about ED.
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If you think you are 
experiencing ED… 
Use the Erection Hardness Score to evaluate your erections and 
discuss with your doctor. 

Make an appointment with your doctor.

Visit www.edhelp.ca



Penis is  
larger but  
not hard 

Penis is hard, 
but not hard 
enough for 
penetration

Penis is hard  
enough for  
penetration,  
but not  
completely hard

Penis is completely 
hard and fully rigid

Erection Hardness Score (EHS)10 

1
2 3 4



How to use the Erection Hardness Score 
Write down the date of the sexual encounters you have had in the past month and grade each erection with the Erection Hardness Score. 

Date Erection Hardness Score (EHS) Date Erection Hardness Score (EHS)
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